A stoma is a surgically created opening of the bowel or urinary tract on to the body surface. The commonest procedures for producing intestinal stomas are ileostomy, colostomy, and urostomy.
Loop stomas are usually temporary, being used to protect anastomoses distal to the stoma or divert bowel contents away from diseased segments Loop stoma.
further down the bowel such as an obstructing lesion or multiple perineal fistulas. Such stomas are prone to complications and because of their bulk are difficult to manage.
Continent stomas are those in which surgical techniques are used to create a valve-like mechanism in the bowel proximal to the cutaneous opening which will allow discharge of faecal contents only when intubated. When successful such a valve avoids the need for a patient to wear an appliance. The presence of a stoma is enough of a burden for a patient, and the burden is increased enormously if the stoma is badly sited or badly constructed. To avoid the problem ofbad siting the stoma care nurse should examine the patient before operation to determine the ideal position.
Features to be taken into account are the nature of the skin surrounding the proposed stoma-ideally it should be flat and free from scars -and the presence of anatomical irregularities such as the umbilicus and anterior superior iliac spine. Note should also be taken of clothing, such as the position of belts.
It is not only the site of the stoma that is important but also its shape. Badly constructed stomas are difficult to control and rapidly lead to deterioration in morale. The two commonest stomas are the ileal and colostomy stomas.
The endileostomy, usually situated in the right iliac fossa, is normally constructed after panproctocolectomy for colitis. It discharges liquid faeces, which will excoriate and digest unprotected skin. For this reason the ideal ileostomy has a short spout created by everting the divided ileum back on itself. This spout ensures that the faeces can be projected into the lumen of the stoma bag.
The end colostomy usually discharges solid faeces intermittently. Although still capable of causing contact dermatitis on the surrounding skin, the faeces are not as corrosive. Because of this the stoma formed from the sigmoid colon can be flush with the skin, the solid faeces falling into the stoma bag.
Appliances
The key to successful management of a stoma is a well constructed and well fitting appliance. There are many different types of appliance, though all work on the same principle.
The base is a sheet of adhesive with a hole which can be adjusted by the patient to fit the stoma. Irregularities and discrepancies can be filled in with pastes. On to the sheet of adhesive is fixed-a ring of plastic or other material, from which the bag originates. The bag itself is made of thin flexible plastic and may be vented to allow the escape of gas. The lower end of the bag may have a removable seal to allow emptying of faeces. Alternatively a full bag may be removed and thrown away.
Sophisticated management
Many patients seek to disguise the presence of a stoma or to avoid wearing a bag. Special clothing such as special swimwear is available.
Colonic stomas can be washed out by irrigating them, which, if successful, means the patient need not wear a bag.
Various occlusive devices have been developed to try to contain the faecal discharge until it is convenient to evacuate it. However, with rare exception, they have not proved effective and few patients use them. 
